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____________________________________________________________________________________________________________ 
 

 CONTRACTORS REGISTRATION INFORMATION   
 
 
 
I hereby apply for registration as a contractor in the category of: 
 
________________________________________________________________ 
 
State Registration # ________________________ 
 
State Certification # ________________________ 
 
Qualifier’s Name: ____________________________ 
 
Business Legal Name: ___________________________________________ 
 
Mailing address: _______________________________________________ 
 
 City, State, Zip: __________________________________________ 
 
Telephone # _________________________   Fax # ____________________ 
 
Federal ID or S. S. # _____________________________ 
 
The following information has to be attached to this application form and 
returned before the contractor’s registration certificate will be issued. 

 
1. Copy of state Certificate ($30.00 fee for State Certified) or Registration ($75.00 

fee for State Registered) 
2. Copy of Occupational license from the city/county where the business is located. 
3. Certificate of insurance made out to:  The City of Clewiston, 115 West Ventura 

Avenue, Clewiston, Florida 33440 
4. Copy of worker comp. policy or Exemption certificate, also made out to: The City of 

Clewiston, 115 West Ventura Avenue, Clewiston, Florida 33440 
 
Qualifier’s Signature _________________________________________ 
 
Agent’s Signature ____________________________________________ 
 
Date: _________________________ 
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